. No. 300
. 10.48

QOA

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 15 1343 STANDARD CERTIFICATE OF DEATH St Fie No.... 135 63
BIRTH NO. REG. DIST. NO. 2 l PRIMARY REG. DIST. m._\El__Q_a. Registrar's No "Z'

I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f fnsthution: revidonce before
8. COUNTY  Rates County. ‘ a. STATE Misseuri b. COUNTY Bates. -dm.i-l;;l.
b. %‘IF;Y (I outride corpurate mits, write RURAL and give c. AI:!EI:i!ET:: pEF] . <. Clc;rg (If outxide corporate limits. write BURAL and give townahip) !

own Rural, West Boon®&™T¥D. Py 4. Town Rural, West Bnnne TWD. .;0.
d. FH%SLP#AT_E QOF (If not in bospital or lostituticn, xive strest gidress 'or todhtion) ASJDRBS (1t rara!, give location)
wertononAt Rural Home. West Boond Twps 6 Mi. S/E Drexel nur 0

3. NAME OF ». (First) b. (Middle) ¢. (Last) 4 DATE  (Momth) (Day) (Y
DECEASED ' " COF o ear)
oA 'DARTEULEY  BISHOP LICKLIDER o’m_ APR. 9, 1949

5, SEX 6. COLCR OR RACE | 7. VN}IAD%%EB EIE\YEECESRR] 8. DATE OF BIRTH Q.Aﬂ.sz;;n L:I' UNDER | YEAR | O OER i MRS

¢3! v) i ] onthe ]| Days | Hours | Min.

Female \| White Widowed  Z—|~ Aug. 5, 1863 85 lg |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn country) 12, CITIZEN OF WHAT

dona during most of working [lfe, sven if retired) DUSTRY COUNTRY?

Hausehnld Duties. At Home, Scott County, Virginia.! U,.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bishop | Mary Carter. C. Jig
i15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or ynknawn) | (I yes, xive war or dates of service} NO.

16 s AP - Hane . Mrs. Oarrie Hollamd, Drexel, Ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E n 1. DISEASE OR CONDITION D DEATH

'u:::;r"(ai‘:’;.":ﬁ’zg DIRECTLY LEADING TODEATH*(y _CeXebral Arterio fmlerocgis I0yr
*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Aforbid conditions, if any, gising DUE TO (1) .
a» heart fatlure, asthenta, [ Tide (0 the abose cause (o) Hating, . . 7
de. It means the diy. | he underlying couse lost, ’ X
ease, injury, or complica- DUE TO (c) ‘L 5
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS - I
: Conditions contributing (o the death but
related to the diseate J:-'wndmo:aamdﬂ;dcdk.Pa ral y31 8 Agitana. I5
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPH_
TION
ves [ wo [J
21a. ACCIDENT (Bpecl{y) 21b. PLACE OF tNJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, street, office bldg.,et0.)
HOMICIDE
2td. TIME {Month) (Day} (Yeas) {(Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE .

INJURY = | “work AT WORK

2. I hereby cgufg that I attended the deceased from .E_ﬁh._?.ﬁ__, 194 , o _APH_.__, 1049, that I last saw the deceased
aliveon ¥ ¢4 __6_. and that death occurred at ________ m., from the causes and on the date stated above.

Z3a. SIGNATURE - {Degree or.title) 23b. ADDRESS . 23¢. DATE SIGNED

__é’b'\l wreld ha N U Drexel, Mo. 4/9/49.

24a. BURIAL, CREMA- }| 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Qlty, town, or county) (State)

Y 4/10/1949

LR ' e EEL w




(3]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,ﬁ_.........-....

........ { S

» Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to conply wi
the above constitutes grounds for revocation of license.)

If this body is not enPlbalmed, fact should be so stated above.

. ’
r .



